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HAVI NG A BABY

This questionnaire asks about how you have been feeling so far in your
pregnancy.

Your answers are confidential. Your name will not be on the questionnaire
and none of the doctors or nurses you see w |l know your answers.

Pl ease answer all the questions you can. |f there are any you cannot
answer or do not wish to answer that is fine. Just |eave them bl ank.

THANK YQU VERY MUCH FCR YOUR HELP

06/ 02/ 92

Recycl ed Paper



FILLING IN TH S BOOKLET

Mbst of the questions can be answered by ticking the box beside the right answer.

For exanpl e

How many tines have you been to the supernarket in the past week?

None ; 1v , 2-6 3 7 or nore 4

This means you went to the supernarket once in the past week

Sometinmes there are questions with if in front of them

For exanpl e

a) Have you been to the supermarket today?

Yes Nov’ 2

This neans you didn't go to the supernarket and you don't
need to answer the next question

b) If yes, did you buy any carrots?

Yes 1 No 2

I'n general, though, each question needs an answer.

In some questions you nay be asked to describe sonet hing.
It would be hel pful if you wote as clearly as possible.

The small nunbers in the squares are for office use only.



SECTI ON_A: YOUR PREVI QUS PREGNANCI ES

Al. Have you ever been pregnant before?

Yes i No 2 If no, go to Section B
If yes,
A2. a) How many tines have you been pregnant altogether before

this tinme?

b) Is this the first pregnancy with your present partner?
Yes 1 No 2 Am not sure o
A3. a) How many children still living, of your own do you have?
b) Do they all live with you?
Yes 1 No 2 Don't have -
children
Ad. a) Have you ever had any m scarriages?
Yes 1 No 2
b) If yes, how many times have you niscarried?
A5. a) Have you ever had any abortions or term nations?
Yes 1 No 2
b) If yes, how nmany ?
A6. a) Have you ever had a stillborn baby ?
Yes 1 No 2
b) If yes, how many?
AT. a) Have you ever had any babies who were born alive but

died later?

Yes 1 No 2



If yes, please describe:

b) how many?

c) what caused their death? ... ... . . . . . . . .

d) how ol d were they when they died? ........ ... ... ... . ... ... .......

A8. Were any of your babies under 5lb 8oz (2500 grammes) at birth?

Yes 1 No 2 Don't know o

A9. a) Were any of your babies born nmore than 3 weeks early?
Yes 1 No 2 Don't know o

A9. b) Have you ever had a caesarean section?
Yes 1 No 2 Don't know o

A10. How ol d were you when you becane pregnant for the very

first tinme?

years
All. a) What was the outcome of the |last pregnancy before
this pregnancy?
m scarriage 1
abortion or termnation 2
stillbirth 3
liveborn baby that died 4
liveborn baby still alive 5
ot her (please describe) 6
b) Pl ease give the date of your last birth/m scarriage/abortion or term nation
before this pregnancy:
day nmont h year
19
c) Did you breast feed your |ast baby?
Yes 1 No 2 Have not 7
had a baby



d)

I f

yes, for how | ong?
under 1 nonth
1-3 nont hs

nore than 3 nonths

3



SECTI ON B: YOUR HEALTH

B1. How woul d you descri be your health:
Al ways Usual | y Sonmetines Often Al ways
fit &well fit & well unwel | unwel | unwel |
a) up to the time of your 1 2 3 4 5

present pregnancy

b) in the first nonths of 1 2 3 4 5
thi s pregnancy

c) in the last two weeks 1 2 3 4 5
B2. During this pregnancy so far have you had any of the follow ng:
Yes,in 1st Yes in No, not Don' t
3 nont hs peri od at know
4th nonth al |
to now
a) nausea 1 2 4 9
b) vom ting 1 2 4 9
c) di arrhoea 1 2 4 9
d) vagi nal bl eedi ng 1 2 4 9
e) j aundi ce 1 2 4 9
f) urinary infection 1 2 4 9
g) i nfl uenza 1 2 4 9
h) rubell a (gernman neasl es) 1 2 4 9
i) thrush (candi da) 1 2 4 9
k) genital herpes 1 2 4 9
1) ot her infection 1 2 4 9

(pl ease descri be)

m injury or shock to you
(pl ease descri be)

n) sugar in urine 1 2 4 9
0) X-ray 1 2 4 9
p) ammi ocent esi s 1 2 4 9
q) chorionic villus 1 2 4 9

sanpling (CVS)

r) AFP test 1 2 4 9
(spina bifida test)
s) ul trasound scan 1 2 4 9
B3. a) Have you been adnmitted to hospital during this pregnancy?
Yes 1 No If no, go to B4
b) If yes, give reason for each adm ssion:



Reason Date admitted Nurmber of
days stayed

1) T A L =
P0) T A L L
PiT) el 0119900 L
PV) T A L =
V) T A L =
B4. During this pregnancy have you ever taken any nedicines, pills

or used ointment or suppositories for the follow ng:

Yes, taken Yes, taken No, not
in 1st later in at all
3 nont hs pregnancy

of pregnancy
Medi ci nes, pills or
ointnments for:

a) nausea 1 2 4
b) heart burn 1 2 4
c) vom ting 1 2 4
d) anxi ety 1 2 4
e) infection 1 2 4
f) m grai ne 1 2 4
g) difficulty going to 1 2 4
sl eep
h) pain 1 2 4
i) al l ergi es 1 2 4
i) skin condition 1 2 4
k) bl eedi ng 1 2 4
1) depression 1 2 4
m piles 1 2 4
n) consti pation 1 2 4
0) cough 1 2 4
p) ot her reason 1 2 4

(pl ease descri be)

B5. During this pregnancy have you been taking any of the follow ng?
Yes No
a) iron 1 2
b) zinc 1 2
c) cal ci um 1 2
d) folic acid/folate 1 2
e) vitam ns (please nane brand) 1 2
f) ot her suppl ements or diet 1 2

foods (pl ease describe)



B6. a) Do you ever take homeopathi c medicines?
Yes 1 Yes 2 No 3
often sonet i nes
b) If yes, please describe: ........................
B7. a) Pl ease indicate how often you have taken the following pills
during this pregnancy.
Every Most Sone-
day days tines
i) aspirin 1 2 3
ii) par acet anol 1 2 3
iii) codeine/anadin 1 2 3
iv) nmogadon, or other 1 2 3
sl eeping tabl ets
V) valium or other 1 2 3
tranquillisers
B7. b) Pl ease nane any pills, nedicines and ointnents you have taken or
What did you take: About how many
days did you take
or use it?
L e
2
P
A
D
B e
72
B e
0. e
10, e
L. e
P
1
LA e
L

used in the past 3 nonths.

How many weeks
pregnant were
you?



Check Have you included the contraceptive pill, iron tablets, |axatives, vitam ns, sleeping tablets,
aspirin, cough mixture, pain killers, herbal medicine?




SECTI ON C: YOUR REACTI ONS TO BECOM NG A PARENT

Cl.

a)

yes,

b)

a)

b)

Were you deliberately trying to get pregnant t his tinme?

Yes i No » If no, go to Question C2.

for how | ong had you been trying?

under 6 nonths 1
6-11 nonths 2
1-2 years 3
3 years or nore 4

How woul d you descri be your reaction when you first found you
were pregnant this tine?

(tick one only)

overj oyed 1
pl eased 2
m xed feelings 3
not happy 4
very unhappy 5
no particul ar feelings 6

Does being a nother nean giving up sonmething that is inportant

to you?

yes, a great deal 1
yes, quite a lot 2
not really 3
definitely not 4
don't know 9

Pl ease add any extra comments you wi sh to make:

Does becoming a nother give you new opportunities and interests?

yes, a great deal 1
yes, quite a lot 2
not really 3
definitely not 4
don't know 9

Pl ease add any extra comments you wi sh to neke:



How do you feel about your pregnancy now?

overj oyed 1
pl eased 2
m xed feelings 3
not happy 4
very unhappy 5
no particul ar feelings 6

How do you think your partner feels about your pregnancy?

overj oyed 1
pl eased 2
m xed feelings 3
have no partner 7
not happy 4
very unhappy 5
no particul ar feelings 6

How has your partner reacted to you since you became pregnant this time?

Wen he Now
first knew
supportive 1 1
i ndi fferent 2 2
resent ful 3 3
have no partner 7 7
ot her (please describe) 4 4

Do you want a boy or girl?

boy 1
girl 2
don't mind 3

Do you think your partner wants a boy or girl?

boy 1
girl 2
doesn't m nd 3
he doesn't know |I'm pregnant yet 4
| have no partner 7

11



SECTI ON D: YOUR FEELI NGS

The questions in this section ask you about your feelings and behavi our

Pl ease indicate the way you feel at this stage in your pregnancy

Very Oten Not very Never
often often

D1. Do you feel upset for 1 2 3 4
no obvi ous reason?

D2. Do you get troubled 1 2 3 4
by di zzi ness or
shortness of breath?

D3 . Have you felt as 1 2 3 4
t hough you mi ght
faint?

D4 . Do you feel sick or 1 2 3 4
have i ndi gestion?

D5. Do you feel that life 1 2 3 4
is too nuch effort?

D6. Do you feel uneasy 1 2 3 4
and restl ess?

D7. Do you feel tingling or 1 2 3 4
prickling sensations in
your body, arns or |egs?

D8. Do you regret nuch of 1 2 3 4
your past behavi our?

D9. Do you sonetines feel 1 2 3 4
pani cky?

D10. Do you find that you 1 2 3 4
have little or no
appetite?

D11. Do you wake unusually 1 2 3 4
early in the norning?

D12. Do you worry a lot? 1 2 3 4

D13. Do you feel tired 1 2 3 4
or exhausted?

D14. Do you experience |ong 1 2 3 4
peri ods of sadness?

D15. Do you feel strung-up 1 2 3 4
i nsi de?

D16. Can you get off to 1 2 3 4
sleep alright?

D17. Do you ever have the 1 2 3 4
feeling you are
going to pieces?

D18. Do you often have 1 2 3 4
excessive sweating
or fluttering of
the heart?

D19. Do you find yourself 1 2 3 4

needing to cry?

12



Very
often
D20. Do you have bad 1
dreans whi ch upset
you when you wake up?
D21. Do you lose the 1
ability to feel
synpat hy for others?
D22. Can you think quickly? 1
D23. Do you have to make 1

a special effort to
face up to a crisis
or difficulty?

Your feelings in the past week.

D24. |
As much as | always could

Not quite so much now

Definitely not so much now

Not at all

D25. |

As much as | ever did

Rat her less than | used to
Definitely less than |

Hardly at all

D26. |
Yes, nost of the tinme
Yes, sonme of the tine
Not very often
No never
D27. | have been anxious or worried for
No, not at all
Hardly ever
Yes, sonetines

Yes, often

D28. | have felt scared or

Yes, quite a lot
Yes, sonetines
No, not nuch

No, not at all

Oten Not very Never
often

2 3 4

2 3 4

2 3 4

2 3 4

have been able to | augh and see the funny side of things:

1

2

3

4

have | ooked forward with enjoynent to things:

1

2

used to 3

4

have bl aned nysel f unnecessarily when things went w ong:

1

2

no good reason:
1

2

pani cky for no very good reason:

1

2

13



D29.

D30.

D31.

D32.

D33.

D34.

a)

b)

c)

d)

e)

f)

9)

Thi ngs have been getting on

Yes, nost of the tine

Yes, sonetines
No, hardly ever

No, not at all

| have been so unhappy that

Yes, nost of the tine

Yes, sonetines
Not very often

No, not all

I have felt sad or m serable:

Yes, nost of the tine

Yes, quite often
Not very often

No, not at all

| have been so unhappy that |

Yes, nost of the tine

Yes, quite often
Only occasional ly

No, never

The t hought of harm ng nyself

Yes, quite often

Soneti nes
Hardly ever
Never

top of nme:

have had difficulty sl eeping:

1

have been crying:

1

has occurred to ne:

Since you becane pregnant have you noticed any change in:

How irritable you are

How nervous you are

How heal t hy you are

How communi cati ve you

How active you are

How abl e you are to

think and concentrate

How physical |y

Yes, Yes, No Yes Yes

i ncreased increased change decreased decreased
a | ot alittle alittle a | ot

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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attractive you are

D35. How frequently in the past few weeks have you been:

Al ways Oten Sonet i nes Rarely Never
a) Irritable 1 2 3 4 5
b) Ner vous 1 2 3 4 5
c) Active 1 2 3 4 5
d) I'n good heal th 1 2 3 4 5
e) Communi cati ve 1 2 3 4 5
f) Able to think and 1 2 3 4 5
concentrate
9) Feeling attractive 1 2 3 4 5

I F YOU HAVE NO PARTNER, PLEASE PUT A LI NE THROUGH QUESTI ONS D36 AND D37, AND THEN GO TO QUESTI ON E1

D36. Si nce becom ng pregnant have you noticed any change in your partner
in any of the follow ng?
Yes, Yes, No Yes Yes
i ncreased increased change decreased decreased
a | ot alittle alittle a | ot
a) How irritable he is 1 2 3 4 5
b) How nervous he is 1 2 3 4 5
c) How heal thy he is 1 2 3 4 5
d) How communi cative he is 1 2 3 4 5
e) How active he is 1 2 3 4 5
f) How able he is to 1 2 3 4 5
think and concentrate
g) How physical |y 1 2 3 4 5

attractive he is

D37. How frequently in the past few weeks has he been:

Al ways Oten Sonet i nes Rarely Never
a) Irritable 1 2 3 4 5
b) Ner vous 1 2 3 4 5
c) Active 1 2 3 4 5
d) I'n good heal th 1 2 3 4 5
e) Communi cati ve 1 2 3 4 5
f) Able to think and 1 2 3 4 5

concentrate

15



9)

Looki ng attractive

16



SECTI ON _E: OCCUPATI ON

El. a) Have you ever had a paid job?

Yes i No, —p If no, goto E5
If yes,
b) Are you currently working? Yes — If yes, go to E2.
No
If no,
c) What date did you stop work? ..... [ .. /19.....

d) Wiy did you stop work at this tine?

ill health/tiredness 1

| ooking after children/preparing for baby 2

made redundant 3

didn't like the job 4

noved house 5

ot her (please describe) B e e e e e
e) Are you now on paid maternity | eave?

Yes 1 No »
E2. a) What is your present job? If you are not working, what was your nost recent job?

b) Are/were you wor ki ng:

full-time ; part-tine , casual ly 3
c) type of industry or service given:

E2. d) Do/ did you do shift work?

Yes No »
e) If yes, does/did this include night shift
Yes No »

If you have not worked at all this pregnancy, go to E5.

E3. What is your job like: (If you are no |onger working answer for your npst
recent job this pregnancy).

Yes, Yes, Sone- Not Never
al ways nmostly tines very
often
a) Do you enjoy your job? 1 2 3 4 5
b) Do you have probl ens at work? 1 2 3 4 5
c) Are the people at your work 1 2 3 4 5
friendly?
d) Are the people at your work 1 2 3 4 5
supportive?
e) Is it very noisy? 1 2 3 4 5

17



f)

E4.

E4.

E4.

ES.

a)

b)
c)
d)

e)

f)

9)

h)

Do you work in a snmoky atnosphere?

2 3
a) About how | ong does/did it take you altogether to travel,
hour s m nut es
b) About how | ong does/did it take you altogether to travel,
hour s m nut es
c) How do/ did you travel to work?
By foot By public transport By bicycle

By car 4 Work at hone 5

4 5

to get to work each day?

to get back fromwork each day?

3
O her (pl ease describe) &

In the year before this pregnancy,

work or el sewhere):

Di d/do you use a VDU?
tel evision type screen)

Are/were you nostly sitting
Are/were you bending a | ot

Are/were you standi ng
much of the time?

Are/were you doi ng
repetitive, boring tasks

Di d/ does your job
i nvol ve chal | engi ng and
mental | y demandi ng tasks?

Are/were you using a | ot
of physical energy?

In your job are/were you in
contact with funes or

(1)

In the year
before this
pregnancy
Yes No

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

cheni cal s? pl ease descri be)

inthe first
and now di d/do you do any of the follow ng (whether at

(i)

In the first
3 nont hs of
this pregnancy

Yes No
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

mont hs of this pregnancy,
honme, at school, at

(iii)

From 4 nont hs
of this
pregnancy
until now

Yes No
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

Pl ease make sure you have answered each of the three col ums]

18



SECTI ON F: RECENT EVENTS

Li sted bel ow are a nunber of events which nay have brought changes in your life. Have
any of these occurred since you becane pregnant ? If so, please assess how much effect it had on you.

Yes & Yes, Yes, Yes, but No did
af f ect ed moderately mldly di d not not
Si nce beconi ng pregnant: me a | ot af fect ed af fect ed af fect me happen
at all
F1. Your partner died 1 2 3 4 5
F2. One of your children died 1 2 3 4 5
F3. A friend or relative died 1 2 3 4 5
F4. One of your children was ill 2 3 4 5
F5. Your partner was ill 1 2 3 4 5
F6. A friend or relative was ill 2 3 4 5
F7. You were adnitted to 1 2 3 4 5
hospi t al
F8. You were in trouble with 1 2 3 4 5
the |l aw
F9. You were divorced 1 2 3 4 5
F10. You found that your 1 2 3 4 5
partner didn't want
your child
F11. You were very ill 1 2 3 4 5
F12. Your partner |ost 1 2 3 4 5
his job
F13. Your partner had 1 2 3 4 5
probl ens at work
F14. You had problens at work 1 2 3 4 5
F15. You lost your job 1 2 3 4 5
F16. Your partner went away 1 2 3 4 5
F17. Your partner was in 1 2 3 4 5
trouble with the | aw
F18. You and your partner 1 2 3 4 5
separ at ed
F19. Your incone was reduced 1 2 3 4 5
F20. You argued w th your 1 2 3 4 5
part ner
F21. You had argunments with 1 2 3 4 5

your famly or friends

19



Yes & Yes, Yes, Yes, but
af fect ed moderately mildly di d not
Si nce beconi ng pregnant: me a | ot af fect ed af fect ed af fect me
at all
F22. You noved house 1 2 3 4
F23. Your partner hurt you 1 2 3 4
physically
F24. You becane honel ess 1 2 3 4
F25. You had a nmjor 1 2 3 4
financial problem
F26. You got narried 1 2 3 4
F27. Your partner hurt your 1 2 3 4
children physically
F28. You attenpted suicide 1 2 3 4
F29. You were convicted of 1 2 3 4
an of fence
F30. You were bl eeding and 1 2 3 4
t hought you m ght mscarry
F31. You started a new job 1 2 3 4
F32. You had a test to see if 1 2 3 4
your baby was abnor mal
F33. You had a result on a test 1 2 3 4
that suggested your baby
m ght not be nornal
F34. You were told that you 1 2 3 4
were going to have tw ns
F35. You heard that sonething 1 2 3 4
that had happened m ght
be harnful to the baby
F36. You tried to have an 1 2 3 4
abortion
F37. You took an exam nation 1 2 3 4
F38. Your partner was enotionally 2 3 4
cruel to you
F39. Your partner was enotionally 2 3 4
cruel to your children
F40. Your house or car was 1 2 3 4
bur gl ed
F41. You had an accident 1 2 3 4
F42. a) I's there anything else which is not on the list which has concerned

you or required additional

Yes 1 No - N

If yes, b) pl ease describe :

F42. c¢) How did this affect you?

If no go to F43.

a lot, nmoderately » mldly 3 not at all
F43. Becomi ng pregnant is an inportant event.
a lot, nmoderately » mldly 3 not at all

20
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How did this affect you?

No did
not
happen

effort fromyou to cope since becom ng pregnant?



SECTI ON G ACTIVITIES AND LI FESTYLE

a)

b)

Gl. Wi ch of the following statenents best applied to you just before you
became pregnant, in the early nonths and now.
Very Quite Lacking in
energetic energetic ener gy
bef ore you becane pregnant 1 2 3
inthe first 3 nonths 1 2 3
now 1 2 3

c)

d)

e)

If yes,
f)

a)

b)

c)

d)

e)

If yes,
b)

Conpared with other pregnant wonen of your age, would you consider
yoursel f to be:

much nore active
somewhat nore active
about the sane
somewhat | ess active
much | ess active

g N W N R

Nowadays, at |east once a week do you engage in any regul ar
activity like brisk wal king, gardening, housework, jogging,
cycling, etc. long enough to work up a sweat?

Yes; No »

how many hours a week: hour s

In a normal day now, whether at hone or not, how often do you:

Oten Cccasional |y Not at
lift and carry heavy objects (nobre than 10Kg.) 2 3
lift and carry young children 1 2 3
bend and stoop 1 2 3
have rest periods 1 2 3
use vi brating machi nery 1 2 3
Have you ever been a snoker?
Yes 1 No » — |f no, please go to G4, on page 30.
at what age did you start smoking regularly? years

21
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G3. c) whi ch of the follow ng have you snoked regularly?

Yes No
cigarette 1 2
pi pe 1 2
ci gar 1 2
ot her 1 2
d) What was the nmaxi mum nunber of tines a day you snoked?
30+ 3 25-29 55 20-24 5 15-19 s
10- 14 10 5-9 05 1-4 01 0 00
G3. e) Have you now stopped snoki ng?
Yes 1 No »
If yes, how | ong ago? years nmont hs
G3. f) Did you snoke regularly at any of the following times in the last 9 nonths?
Before First 3 Last 2 weeks
pregnancy nmont hs of
pregnancy
No 1 1 1
Yes, cigarettes 2 2 2
Yes, cigars 3 3 3
Yes, pipe 4 4 4
Yes, other (please describe) 5 5 5
9) how many times per day did you snoke -
i) just before you becane pregnant
per day
30+ 3 25-29 55 20-24 5 15-19 s
10- 14 10 5-9 05 1-4 01 0 00
ii) in the first 3 months of your pregnancy
per day
30+ 3 25-29 55 20-24 15-19 5
10- 14 10 5-9 05 1-4 01 0 00
iii) in the last 2 weeks?
per day
30+ 3 25-29 55 20-24 5 15-19 s
10- 14 10 5-9 05 1-4 01 0 00
G3. h) What brand and type of cigarette or tobacco do/did you usually snmoke?
(i) brand: ............. .. ...
(ii) type: filtered ; wunfiltered » roll-your-own 3 pi pe/cigar 4

Pl ease send us an enpty packet/carton of the brand you usually snoke.
4. a) Di d your nother ever snoke?

Yes 1 No » Don't know 9
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b)

a)

b)

c)

Yes 1 No » Don't know 9
b) Did your father ever snoke?
Yes 1 No » Don't know 9
a) Does your partner snoke?
No 1T — If no, or don't
Yes, cigarettes 2
Yes, cigars 3
Yes, pipe 4
Yes, other (please describe) s ........ .. . i
Don't have a partner 7 Go to G5, on page 31.
yes,
b) about how many times per day does your partner snoke at the nmoment?
30+ 3 25-29 5 20-24 5 15-19
10-14 1 5-9 05 1-4 01 don't know 99
c) what brand, and type of cigarette/tobacco does your partner snoke?
i) brand: ............. .. ...
ii) type:filtered ; unfiltered » roll-your-own 3
d) at what age did your partner years don't know g9
start snmoking?
a) Apart fromyourself and your partner, are there any other
Yes 1 No
If yes, how many:  .........................
How of ten did you snoke nmarijuana/ grass/ cannabi s/ ganja -
Every 2-4 Once Less
day tinmes a a week t han
week once
a week
In the 6 nonths 1 2 3 4
bef ore you concei ved
In the first 3 nonths 1 2 3 4
of pregnancy
Between 3 nonths and now 1 2 3 4

i) If yes, did she snoke when she was expecting you?

23
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G8. How of ten have you taken the follow ng during this pregnancy:

Near |y At | east At | east Not at all
every once a once a
day week nmont h
a) anmphet am nes 1 2 3 4
b) bar bi t ur at es 1 2 3 4
c) crack 1 2 3 4
d) cocai ne 1 2 3 4
e) heroin 1 2 3 4
f) nmet hadone 1 2 3 4
9) ecst asy 1 2 3 4
h) ot her (please describe) 1 2 3 4
(9. How of t en have you drunk al coholic drinks? Please indicate for each of the follow ng tines:
Never Less than At |east 1-2 gl asses* At | east At | east
1 gl ass* 1 gl ass* every day 3-9 gl asses*10 gl asses*
a week a week every day every day
a) Before this pregnancy 2 3 4 5 6
b) 1st 3 nonths of 1 2 3 4 5 6
thi s pregnancy
c) At around the tine you . 2 3 4 5 6

first felt baby nove
(If you haven't felt the baby nove yet, please answer for the last two weeks)
* [By glass we nean a pub neasure of spirits, half a pint of lager or cider, a wine glass of wne, etc]

Gl10. How many days in the past nonth have you drunk the equival ent
of 2 pints of beer, 4 glasses of wine or 4 pub neasures of spirit?

ever yday 5 nmore than 10 days .
5-10 days 3 3-4 days 2
1-2 days 1 None 0
Gl1. Wi ch is the alcoholic drink you have nost often drunk during this pregnancy?

(tick one only)

wi ne 1
beer /| ager 2
sherry/ port 3
gi n/ whi sky/ vodka/ brandy 4
other (please describe) s ....................
don't drink at all 7

Gl2. How woul d you describe your partner's al cohol drinking?
Wi ch of the follow ng statenments best applies:

Never drinks al cohol 1
Very occasionally (less than once a week) »
Cccasionally (at |east once a week)
Drinks 1-2 gl asses nearly every day
Drinks 3-9 gl asses every day

Drinks at |east 10 gl asses a day
Don't have a partner

Don't know

© N o 0 b~ w
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Gl3. At present how nuch of the follow ng do you usually drink in a day:

At present Weekday Weekend day
a) ordinary tea (Cups) . e
b) decaffeinated tea (cups) ... ... ...
c) coffee (cups) L
d) decaffeinated coffee (cups) .......... .........
e) beer or lager L

(hal f - pints)
f) wine (glasses) L .
9) spirits (pub-neasures) ... ...
h) col a/ pepsi (cans) i
i) decaffeinated cola/ pepsi cans ........  .........
i) other alcoholic drinks —  ......... ... ..

(pub neasur es)
k) mlk (glasses) Ll

1) other drinks L oo
(pl ease descri be)

Gl4. a) Have you ever actually nade yourself sick (vonit) because you wanted to | ose weight or because
you had eaten too much?

Yes 1 No
b) If yes, how often have you nade yourself vomt during this pregnancy?
not at all s once 2-4 times 25-14 times 3 15 or nore times 4
Gl5. a) Have you ever taken |axatives because you wanted to | ose wei ght or because you had eaten too
much?
Yes 1 No 2
Gl15. b) If yes, how often have you done so during this pregnancy?
not at all s once 2-4 times 25-14 times 3 15 or nore times 4

OVER THE PAST FOUR WEEKS (28 DAYS)

Not at Yes Yes nost

Gl6. al | occasional Iy of the tinme
a) Has t hi nki ng about your shape 1 2 3

or weight interfered with

your ability to concentrate

on things?
b) Have you been afraid that 1 2 3

you may becone fat?
c) Have you felt fat? 1 2 3
d) Have you had a strong 1 2 3

desire to | ose weight?
e) Has your wei ght 1 2 3

i nfl uenced how you t hi nk
about yourself as a person?
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Not at Yes Yes nost
Gl16. al | occasional ly of the tinme

f) Have you felt dissatisfied 1 2 3
about your weight?

9) Have you felt dissatisfied 1 2 3
about your shape?

h) Have you felt concerned 1 2 3
about other people seeing you eat?

i) Have you felt unconfortable 1 2 3
seeing your body in the mrror?

i) Have you experienced a 1 2 3
| oss of control over eating?

IN THE THREE MONTHS BEFORE YOU BECAME PREGNANT

Not at Yes Yes nost
Gl7. al | occasional ly of the tinme
a) Di d thinking about your shape 1 2 3
or weight interfere with
your ability to concentrate
on things?
b) Were you afraid that you 1 2 3
m ght beconme fat?
c) Did you feel fat? 1 2 3
d) Did you have a strong 1 2 3
desire to | ose weight?
e) Did your weight 1 2 3
i nfl uence how you t hought
about yourself as a person?
f) Did you feel dissatisfied 1 2 3
about your weight?
g) Did you feel dissatisfied 1 2 3
about your shape?
h) Did you feel concerned 1 2 3
about other people seeing you eat?
i) Did you feel unconfortable 1 2 3
seeing your body in the
mrror?
i) Did you experience a 1 2 3
| oss of control over
eating?

G18. Wiich of the follow ng statements describes best the way in which you
travel nowadays?

usual | y wal k everywhere 1
cycle nostly 2
usually get in a car 3
nmostly use public transport 4
Gl19. How much do you do the follow ng at present?

More than 2-6 hours Less than Never

7 hours per week one hour

per week per week
a) j oggi ng 1 2 3 4
b) aer obi cs 1 2 3 4
c) ant e-natal exerci ses 1 2 3 4
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d)
e)
f)
9)
h)
i)
i)
k)
)

keep fit exercises
yoga

squash

t enni s/ badmni nt on
Swi mm ng

bri sk wal ki ng

wei ght training
cycling

ot her exercise
(pl ease descri be)

More than
7 hours
per week

1

1

2-6 hours
per week

Less than
one hour
per week

3

3

Never
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SECTI ON H: ABOUT YOURSELF

I'n general

H1. | feel insecure when | say
goodbye to peopl e

H2. I worry about the effect
have on ot her people

H3. | avoid saying what | think
for fear of being rejected

H4. | feel uneasy neeting new
peopl e

H5. If others knew the real ne,
they woul d not |ike e

H6. | feel secure when I'min a
cl ose rel ati onship

H7. | don't get angry with people
for fear that | may hurt them

H8. After a rowwth a friend,
| feel unconfortable until |
have made peace

HO. | am al ways aware of how
ot her people fee

H10. | worry about being
criticised for things
have said or done

H11. | always notice if someone
doesn't respond to ne

H12. | worry about |osing soneone
close to ne

H13. | feel that people generally
l'ike ne

H14. | wll do sonmething | don't
want to do rather than offend
or upset soneone

H15. | can only believe that some-
thing | have done is good
when soneone tells e

H16. | will go out of ny way to
pl ease soneone | amclose to

H17. | feel anxious when | say
goodbye to peopl e

H18. | feel happy when soneone
conplinents me

H19. | fear that ny feelings wll
over whel m ne

H20. | can neke other people fee
happy

H21. | find it hard to get angry
with people

H22. | worry about criticising
peopl e

H23. | f soneone is critical of

sonething | do, | feel bad

Very
Iike

1

1

1

1

Mbder at el y
like ne
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Very
unli ke



I'n general

H24.

I f other people knew what
amreally like, they would
think |l ess of ne

| al ways expect criticism

I can never be really sure if

soneone is pleased with ne

I don't like people to really

know nme

| f sonmeone upsets nme, | am

not able to put it easily out

of ny mnd

| feel others do not under-
stand ne

I worry about what others
think of me

I don't feel happy unless
people | know adnmire ne

| am never rude to anyone
| worry about hurting the
feelings of other people

| feel hurt when soneone is
angry with me

My val ue as a person depends
enornously on what others
think of me

| care about what people
feel about me

Very
I'ike

-

1

Moder at el y
like ne
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SECTI ON |

1. Pl ease put the date of conpleting this questionnaire:
day nmont h year 199

1 2. Pl ease give your date of birth:
day nmont h year 19

N. B. Have you renenbered to encl ose an enpty cigarette packet?

Space for any comments you night like to make:

VERY MANY THANKS FCR ALL YOUR HELP

When conpl eted, put in the envel ope provided and either bring to the clinic or post to:

Dr. Jean ol di ng,

Children of the Nineties - ALSPAC,
Institute of Child Health,

24 Tyndal | Avenue,

Bristol.

BS8 1BR.

Pl ease renenber, because this is strictly confidential, the people who | ook at this bookl et
wi Il not know your nane. They will be unable to give you any help or contact anyone after
readi ng what you have witten. If you feel you need advice, please feel free to contact our
hotline (Bristol 256260, during office hours).Alternatively your General Practitioner should
be able to advi se you.
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